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American Broadband

September 18, 2009

Public Service Commission of SC
Docketing Dept.
ATTN: Judy Matthews
P.O. Drawer 11649
Columbia, SC 29211

Re: Correction to Authorized Utility Rep. form

Judy,

Enclosed, please find the above referenced form. A Dba was included on the original
form filed in July 2009 in error. This form dated September 18, 2009 replaces that form
submitted in July 2009. Please call me if you have any questions.

Sincerely,

Jeffrey P. Kostelnik
American Broadband, Inc.
Manager of Financial Analysis 8c

Regulatory Affairs
724-430-6352

1321 Connellsville Road / Lemont Furnace, PA 15456 / Tel: 724.437.1042 / Fax: 724.437.1026
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AUTHORIZED UTIL REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: C [ ] CLEC [ ] ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

~e~". a.g.l&.4
Company Name

Dba/fka

t32t Conn ~ I
- k.

Mailin Address

mont ~g.rtrtcr: R t& &5(
City, State, Zip Code

Business Location

FEIN/SSN7z'(- 7 -
L 0+&

Telephone ¹

City, State, Zip Code County

REGISTERED AGENT INFORMATION
P

Registered Agent: ~oK okrt$~n bate!rAore ~ gen
Mailing Address: &F09 I' cute'I

CC Iwrrt. lsi 5C ZRZ0
City, State, Zip Code

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

ontog Q. Gc
A. General Manager (Include Address if different than above)

7ZN-R3 7-»A. 2. /7LW- 5 - IO&4/ +' au. n Wq aWeVic.ea —4'0 ~ ~~
Telephone Number / Facsimile Number / E-m il Address

5+0'
B. Customer Relations/Complaints Representative (Include Address if different than above),

7~9- 3o-4 'Hc /-czq-ss7-io / 6t4~oa. Qb~e~~zh" b~-&~
Telephone Number / Facsimile Number / E-mail Address

C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
/ /

Telephone Number / Facsimile Number / E-mail Address

lcrnr r't' +Etsaxos C ac 7 7" tAQ t "t 092
C2. Customer Contact (Toll Free Number)

0~ a~oC
D. Engineerin Operations (Include Address if different th n above)

SiU-5~1-'t'll ) zo 5)0- "III"P&% v&~Ae@ &
Telephone Number / Facsimile Number / E-mail Address

AUTHORIZED UTILI,TYREPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [L_C [ ]CLEC [ ]ILEC [ ]Wireless

r_Wt ef._ cqrA

Company Name

CERTIFICATED COMPANY INFORMATION

Dba/fka
)32) Connell ,  l\6

MailinoAddress

City State Zip Code

FEIN/SSN

Telephone #

Business Location

City, State, Zip Code

REGISTERED AGENT INFORMATION

County 7f

RegisteredAgent:
MailingAddress:

C__I,_,,_I,_',_j _c_ E't7_.01
City State Zip Code

Pursuant to the Commission's rules and regulations, print or type company contact for the following areas:

A, General Manager (Include Address if different than above)
"72'4- H3-1 - _o_'ll / 7Z_-H,_7- llb'z-(=, / ..p/_eu,_i_.a_)c,,_.¢t,,c,,z_--_, ¢.e_--.
Telephone Number / Facsimile Number / E m_il Address

g. Customer Relations/Complaints Representative (Include Address if different than above/

Telephone Number / Facsimile Number / Email Address

C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

differentthanabove)
/ /

C2.

D,

Telephone _umber / Facsimile Number, /EmailAddress

Customer Contact (Toll Free Number)

Engineerin_jOperations (Include Address if different than above)

Telephone Number / Facsimile Number / Email Address



E. Test and Re ir (Include Address if different than above)

/ /

Telephone Number / Facsimile Number / E-mail Address

Q&cD
F. Emer'genCIBS (During Non-Office Hours)

/ /

Telephone Number / Facsimile Number / E-mail Address

Inaddition lease rovidethefollowin com an contactinformationtoassistin ro erroutin of

corres ondence and invoices

G. Regulatory Officer (Include Address if di rent than above

36"4 352- / f28-~30 "43) o e. A4 a q i n-
Telephone Number / Facsimile Number / E ail Address

H. Dual Party M ilings(Na e)

(Mailing Address)
/

Telephone Number / Facsimile Number / E-mail Address

Interim LEG Fun M ilingy Name)

(Mailing Address)
/ /

Telephone Number / Facsimile Number / E-mail Address

Universal Servic Fund Mali gs (Name)
eH'- 05M n,

(Mailing Address)
/ /

Telephone Number / Facsimile Number / E-mail Address

Gross Recpipts J@iliftjjs (Name),

(Mailing Address)
/ /

Telephone Number / Facsimile Number / E-mail Address

This form wss co pleted by
e. r csvehni

Signature
/

Title fiPtt p.- Q~~)g
RETURN COMPLETED FOAfA TO:

(Rev. PSC/ORS 08)

y
~ill Date

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

E, Test and Re, Mr(Include Address if different thanabove)
/ /

F°

TelepLlone Number / Facsimile Number I / E-mail Address

Emergencies (DuringNon-OfficeHours)
/ /

Telephone Number / Facsimile Number / E-mail Address

In addition, please provide the following company contact information to assist in proper routing of

correspondence and invoices:

G. Regulatory Officer (Include Address if di_rent than above_.. __

Telephone Number / Facsimile Number / E_ail Address

¢,.O_

H° Dual Party M6ilings (Naqle)_ ,,

(Mailing Address)
/ /

Telephone Number / Facsimile Number / E-mailAddress

Interim LEC Fund Meilingp (Name)

(Mailing Address)
/ /

TelephoneNumber / Facsimile Number / E-mailAddress

J, Universal Servic_ Fued MaJlipgs(Name)

(Mailing Address)"
/ /

TelephoneNumber / Facsimile Number / E-mailAddress

Gross Recpipts M._ili_lS (Name)_ _

.(MailingAddress)
/ /

K°

TelephoneNumber / Facsimile Number / E-mail Address

/ ,,-,

This form was cor_pl_ted by__ Signature_/ // __

Title f_ p...- _v,_,t_ _-q._e._ Date V//_1'1tJ_7_ y
RETURN COMPLETED FOR_ TO: PublicService Commission of SC _ |

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211
And

Officeof RegulatoryStaff
Attn: Jeanne Gordon

1401 Main Street,Suite 900
Columbia,South Carolina29201

(Rev. PSC/ORS 08)


